
GRANTSVILLE CITY CONDITIONAL USE PERMIT APPLICATION 

(Multiple Housing) 

 

 

DATE PAID ________________________     FEE $100.00 

HEARING DATE ____________________ 

PERMIT # __________________________ 

 

 

 

NAME__________________________________________PHONE_________________________ 

 

MAILING ADDRESS _____________________________________________________________ 

 

ADDRESS OF SUBJECT PROPERTY _______________________________________________ 

 

DO YOU OWN SUBJECT PROPERTY? _____________________________________________  

 

ZONING OF PROPERTY _________________________________________________________ 

 

PRESENT USE OF PROPERTY ____________________________________________________ 

 

PROVIDE A COMPLETE DESCRIPTION OF USE BEING APPLIED FOR UNDER THE 

CONDITIONAL USE (number of units, on-site manager, recreation area plans, etc.): 

______________________________________________________________________________ 

 

______________________________________________________________________________  

 

______________________________________________________________________________  

 

______________________________________________________________________________  

 

 PLEASE ATTACH SEPARATE SHEETS WITH A SITE PLAN THAT SHOWS THE 

FOLLOWING: 
 

a.  Vicinity map of area with North indicated. 

b.  A plat or survey of parcel with legal description and actual dimensions of property. 

c.  Size and location of all existing and proposed buildings or other structures. 

d.  All driveways and exact number and size of all parking spaces. 

e.  On-site storm water retention proposal and landscaping plans. 

f.  Any other items as required by Zoning Administrator and/or Planning Commission. 

 

 ENVELOPES, MAILING LABELS AND FIRST CLASS POSTAGE FOR ALL 

PROPERTY OWNERS LOCATED WITHIN 300 FEET OF SUBJECT PROPERTY 

BOUNDARY.   

 

 

____________________________________                 ______________________________ 

SIGNATURE OF APPLICANT                                       SIGNATURE OF CO-APPLICANT 

 


